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Significant Factors in Occlusal Restoration 
By Means of Crown and Bridge Prosthesis 


Eart ALLEN NELSON, D.D.S. 


THE health of the teeth and their sup- 
porting tissues, the occlusion, and the 
accuracy of the cast gold restorations are 
the important factors which we must keep 
in mind in the practice of crown and 
bridge prosthesis. These factors are in- 
terdependent; no one of them alone will 
give us success without due consideration 
for the other two. 

In this paper I shall discuss principally 
the second of these factors; that is, the 
occlusal balance in crown and bridge 
prosthesis. An abundance of .informa- 
tion on this subject is available in dental 
literature. What can we, as practicing 
dentists, do to correlate this information ? 
How can we apply it in a practical way? 

Let us never forget, when we make a 
diagnosis and prescribe treatment of a 
simple bridge or a more complicated res- 
toration, that we are responsible not only 
for the restoration but we are also respon- 
sible for the correlation of its occlusion 
with the action of the muscles of mastica- 
tion and for the proper function of the 
temporomandibular joint. The profes- 
sion as a whole has a desire to keep our 
procedures as simple as possible. The 
problem of occlusion can be simplified 
only by a realistic concept of the factors 
involved and a truly scientific approach. 
We do not see the eventual effect of the 
new occlusion, which we create, at the 
time a bridge is made. Oral manifesta- 
tions, due to occlusion, usually occur a 
number of years after the placement of a 
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bridge. These facts and the difficulties 
encountered in creating new occlusion are 
responsible for a renewed interest in this 
subject. 

We are often confronted with the ques- 
tion—Do the cusps guide the movement 
of the mandible? We do not close our 
teeth together with the expectation of 
striking a cusp here or a cusp there and 
having it guide our teeth into a chewing 
position. Rather, we close our teeth into 
a certain position because of cusps. Like- 
wise, we may close our teeth into a cer- 
tain position because of necessity in masti- 
cating food or because of tenderness of 
the investing tissues due te some abnor- 
mal condition. The mandibie is guided 
by a muscular coordination. Incidental 
to this is the correlation between the an- 
gles of the incline planes of the cusps and 
the angles of the condylar paths. Most 
natural dentitions are not well-balanced. 
Therefore, most individuals have a pre- 
disposed tendency towards the ill-effects 
of malocclusion, either in the dentition 
itself or in the mandibular joints, or both. 
As people grow older and some of the 
natural dentition is lost, it becomes more 
important that we guard against this ten- 
dency. We must never lose sight of the 
fact that correction of occlusion is a pre- 
ventive measure, just as much so as the 
placing of a gold inlay or an amalgam 
filling. Time spent on the correction of 
occlusion will preserve the health of the 
chewing mechanism and save us time at 
some future date. 


TYPES OF OCCLUSAL PROBLEMS 

In our practice of restoring natural 
teeth with crowns and bridges, we are 
confronted with three distinct types of 
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occlusal problems. The first is the most 
common. It is the case where we make a 
simple bridge, making the occlusion to 
conform with that of the other teeth as 
they exist in the patient's mouth. The 
second is the case in which we correct the 
occlusion of the existing teeth, with a 
possible correction of centric relationship. 
We then build the occlusion of the new 
crowns and bridges to correlate with the 
corrected natural cusps. In this case 
there is no increase of vertical dimension. 
The third is the case which, because of 
abrasion or other reasons, requires a cor- 
rection of vertical dimension in centric 
occlusion. I shall discuss the procedure 
in each type of case, the first two rather 
briefly and the third type in more detail 
because it poses for us the real problem 
of creating balanced occlusion. 


THE SIMPLE BRIDGE 


There is one basic principle in the cre- 
ation of a new occlusion whether it be an 
inlay, a crown, or the replacement of a 
missing segment. That is, the incline 
planes of the cusps must be correlated 
with the direction of movement of the 
mandible during its various excursions in 
the process of mastication. It seems to 
me that the best procedure for establish- 
ing this correlation is by the direct 
method in the mouth. To illustrate this, 
may I call your attention to some correct 
and some incorrect procedures? For ex- 
ample, in making a bridge which replaces 
one or two missing teeth, we place soft- 
ened inlay wax in a band over each of the 
prepared abutment teeth. Then by the 
movement of the mandible the patient 
generates the occlusal paths in the wax. 
These occlusal paths are reproduced in 
the crowns. This is accepted as good 
practice. Impressions are then taken and 
working casts are made. Now, if these 
casts are placed in an articulator which 
has an arbitrary condylar angle and the 
casts are so placed without the use of a 
face bow, we can no longer be assured 
that the direction of movement of the 


lower cast is the same as that of the maa 
dible. In a procedure of this kind, % 
per cent of the cusps of the pontics 
be wrong. Whatever condition may 
sult, we do not know until the bridge 
completed and tried in the patient! 
mouth. This is too late. In other wo: 
I believe in the predetermination of 
occlusal surfaces insofar as it is possible 
To do so saves time and gives us som 
assurance of correct occlusion. 

Again, it seems to me the technic 
described by Meyer gives the most pose 
tive results. This technic calls for a met 


matrix which is placed over the prep: 
abutment teeth in the mouth. The put 
pose of the matrix is to hold the softened) 


cusps are generated for the entire bridge) 
Plaster is poured into these occlusal trat 
ings and’ the case is mounted in a p 

line articulator. The occlusion of th 
bridge is then carved to the plaster cag 
of the tracings of the opposing cusps. 

a case of this kind, when we make o¢ 


. Clusal surfaces to work in harmony with 
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the existing cusps, we accept the existing 
occlusal relationship as being satisfactory. 


CORRECTION OF OCCLUSION OF — 
NATURAL TEETH 
Here I would like to call your attention 
to the second type of case which presents 
an opportunity for a simple correction of 
occlusion and centric relationship. It 
the case where some teeth are missing 
and the occlusion may have shifted from 
centric but no increase in vertical dimem 


patient in a relaxed position and with 4 
soft mix of plaster over the occlusal sur 
faces of the lower teeth, the mandible is 
allowed to assume a rest position. After 
the plaster has set it is possible to sepa- 
rate the patient’s lips and determine 
whether or not this position is different, 
as regards centric, from the occlusion as 
it is without the plaster in place. If @ 
discrepancy exists. between these two posi- 
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uons, as regards centric, then it may be 
possible by a careful analysis of cusp in- 
terference to make a correction by grind- 
ing. In this type of correction I would 
strongly advise a strict adherence to the 
rules of grinding occlusal surfaces as'given 
to us by the periodontists. After the oc- 
dusal grinding has been completed, the 
necessary crowns and bridges may be 
made with occlusal surfaces to harmonize 
with the new position of the mandible. 


This type of correction must be kept 
within certain limits, beyond which oc- 
clusal balance may be destroyed. Except 
for teeth which have extruded because of 
abnormal opposition, only interfering 
cusps may be reduced; and, in doing so, 
cuspal planes must be created which will 
tend to balance the entire occlusion. In- 
correct grinding merely reduces the bur- 
den of one tooth and places it upon an- 
other. Correct grinding distributes the 
forces of mastication proportionately to 
all teeth. Involved in this problem are 
the cusps, the overbite, the angle of the 
condylar paths, and the position of the 
heads of the condyles in the glenoid 
fossae. 


COMPLETE OCCLUSAL RESTORATION 


The third type of occlusal problem is 
illustrated by the case which, because of 
abrasion or other reasons, requires com- 


plete occlusal restoration. Restorations 
of this kind have been referred to as 
“Open Bite Cases.” The term “Open 
Bite” is a misnomer. It came from the 
practice of mounting the casts and then 
opening the case arbitrarily by means of 
an articulating instrument. I believe that 
both the name and the procedure should 
be discarded. Arbitrary practices neces- 
sarily have played their part in our prog- 
fess in the past, but it is time that some 
of them be replaced by more scientifically 
sound fundamentals. The natural teeth 
are not a dependable guide either to cor- 
fect centric relationship or balanced oc- 
clusion. 
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Our problem is to restore occlusion 
which will permit the mandible and mus- 
cles of mastication to work in a normal 
physiological manner. This requires that 
we re-establish the relationship between 
the mandible and the maxilla in every 
case of complete occlusal restoration. In 
this new relationship, two positions are 
significant: 

1. The rest centric position of the 
mandible which is a muscular position 
with the teeth out of contact; : 

2. The centric occlusal position which 
is functional. The space between the two 
positions is approximately 2 mm. to 3 
mm. and is known as the free way space. 
This space is absoliutely necessary for the 
preservation of the chewing mechanism; 
without it, the restoration would fail. 


It is necessary that we record the cen- 
tric occlusion position. That is, occlusal 
splints are constructed of acrylic resin ma- 
terial. Their purpose is to aid the oper- 
ator in maintaining the centric occlusion 
position during the process of reconstruc- 
tion. However, I prefer to call these ap- 
pliarces occlusal guide splints, because 
they must be a guide to the new occlusion 
as well as a splint to hold the position. In 
other words, the occlusal guide splints 
must be balanced with cusps, sulci and 
incisal edges. I wish to state again that 
the cusps do not guide the mandible in 
the process of masticating, but they do act 
as a guide to the mandible when we geti- 
erate the paths in the occlusal surfaces of 
the wax patterns from which the crowns 
are cast. Unless the occlusal contours of 
each casting are made to function prop- 
erly with all other individual restorations, 
whether they are made or still are to be 
made, it is very doubtful that the case will 
be balanced when completed. 


SIGNIFICANCE OF REST POSITION 

Thompson says “. . . . rest position is 
the logical mandibular position from 
which malrelation of the teeth and jaws 
can be analyzed.” That is, it is the posi- 








tion which tells us if the free way space is 
excessive and may be partially reduced. 
I agree with Brodie that it is also the 
position from which we should begin the 
restoration of occlusion. Niswonger de- 
scribes the rest position by saying that 
it “. . . . may be called the neutral posi- 
tion of the mandible since the flexor and 
extensor, or opening and closing, muscles 
are in a state of equilibrium. Also, the 
mandible is suspended here, so to speak, 
being aided by the masticatory and de- 
pressor muscles.” In other words, the 
opposing muscles which are attached to 
the mandible hold it in a definite location 
when we are not chewing, swallowing or 
talking. This muscular reaction is similar 
to the muscular equilibrium which holds 
our head and body erect, as described by 
Thompson, except during periods of com- 
plete relaxation. Rest position is particu- 
larly significant for three reasons: 

1. The teeth are separated when the 
mandible is in rest position ; 

2, As stated by Holic, the heads of the 
condyles are in normal position in the 
glenoid fossae when the mandible is in 
rest position ; 

3. Also, it is the starting point from 
which all excursions of the mandible be- 
gin. 

RECORDING REST POSITION 


The relative position of the upper and 
lower teeth, when the mandible is in rest 
position, must be transferred to an ad- 
justable articulating instrument. To do 
this, accurate stone casts are made of the 
natural teeth before starting any crown or 
inlay cavity preparation. The upper cast 
is mounted in the articulator by means of 
a face bow. 

The lower cast may be mounted by 
either of two methods. Whichever meth- 
od is used, it is well to establish a meas- 
urement between a dot just under the 
nose and another dot at the point of the 
chin. The patient, seated in an erect, 
relaxed position, is asked to relax the jaw 
muscles. If it is difficult for the patient 
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to relax the masticatory muscles, then 
should be asked to open the mouth wid 
for a few moments, then protrude, they 
retrude the mandible. The patient 
then be asked to allow the jaw to 
a comfortable position without the teeth 
in contact. The distance between th 
dots is then measured. A soft mix 
plaster is then placed on the occlusal sq 
faces of the lower bicuspids and mola 
and the patient is instructed to repeat th 
foregoing procedure, holding the jaw i 
a comfortable, relaxed position until ¢ 
plaster of Paris has set. This method @ 
obtaining the rest relation record has bet 
described by Boos. He suggests that 
make at least three rest relation reco 
two of which must be indentical. Afi 
checking the distance between the de 
the plaster records are removed from ¢ 
mouth and used to mount the lower cag 
This procedure will give us the a 
mounted in rest centric relation. To p 
vide for the free way space, the artic 
lator is closed 2 mm. to 3 mm. in t 
incisor area. In this closing, the artia 
lator acts as a hinge, similar to the acti 
of the temporomandibular joint as # 
lower teeth move through the free 
space. This gives us the casts mounted 
the relative position of correct centric ¢ 
clusion. 


The second method for mounting 
the lower cast may be described as fe 
lows. An intra-oral Gothic Arch tract 
instrument is adjusted to rest on the 
clusal surfaces of the lower molars 
the incisal edges of lower anterior 
This can be done quickly by cutting 
grinding the legs of the instrument so the 
ends will fit on the marginal ridges # 
such a way that it will not shift out of 
position. An opposing tracing plate i 
placed in the palate, mounted on a p 
latal base plate. The tracing pin is the 
adjusted in height so as to just touch the 
plate when the mandible is in rest peo 
tion. After placing a thin coating 
carding wax on the plate, the patient # 
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instructed to allow the mandible to as- 
sume a rest position with the tracing pin 
contacting the tracing plate. The patient 
is then asked to open the mouth immedi- 
ately and the plate is examined for the 
definite point of contact of the tracing 
pin. When this mark is located, a small 
hole is drilled in the plate at that location. 
The plate is again returned to the mouth 
and, if the patient will close repeatedly to 
rest position with the pin coinciding with 
the hole in the tracing plate, we may as- 
sume that the mandible is located in rest 
centric position. With the tracer in posi- 
tion, plaster is placed between the occlusal 
surfaces of the upper and lower teeth to 
record the rest position. The lower cast 
is then mounted and the articulator closed 
to provide the necessary free way space. 

This latter method of obtaining rest 
centric relationship of the opposing teeth 
is of particular significance for several 
reasons. 

1. If the patient is requested to move 
the mandible so as to produce a Gothic 
Arch tracing with the pin and plate in 


position, we will find in a large percentage 
of cases that the apex of the tracing and 
the point of contact indicating the rest 


position will not coincide. If we assume 
that the rest position is the position from 
which the masticating action begins, then 
the Gothic Arch tracing is wrong for 
these cases ; 

2. Provision for the free way space may 
be accomplished in the mouth by adjust- 
ing the tracing pin before the plaster 
records are made. Thus, we may mount 
the casts in a position of centric occlusion ; 

3. If the case is abnormally closed, we 
will find in many instances that the mus- 
cles of mastication will draw the mandi- 
ble into an abnormally retruded position ; 


FUNCTION OF THE ARTICULATOR 

The casts are not mounted in the ar- 
ticulator for the purpose of developing 
the final occlusion. Rather, they are 
mounted for the purpose of making the 
occlusal splints. Therefore, the instru- 


ment must be adjusted. The condylar 
paths are determined principally from 
protrusive bite records. The incisal guide 
plate is set according to our judgment in 
establishing the overbite in each case. 


CONSTRUCTION OF GUIDE SPLINTS 

The guide splints are constructed by 
adding inlay wax to the occlusal surfaces 
of the posterior teeth and to the lingual 
and incisal surfaces of the anterior teeth, 
both maxillary and mandibular if both 
are to be restored. Then cusps and sulci 
are carved where they are needed to cre- 
ate an efficient and balanced occlusion. 
The angles of the cuspal planes must 
coincide with the direction of articular 
movement in each particular area. Oc- 
clusal paths are generated in softened wax 
by the cooled opposing wax cusps. In- 
cisal and lingual surfaces of the upper 
anterior teeth are carved to balance with 
the lower incisal wax restoration. Wax 
is then added to the buccal and lingual 
height of contour on the bicuspids and 
molars. 

The casts are then flasked and each 
complete guide splint is processed with 
acrylic resin, preferably the material used 
for crowns and inlays. Although minor 
physical changes take e in this ma- 
terial, it will be found that the splints 
may be transferred to the teeth in the 
mouth by only slight grinding on the in- 
side surfaces with a small stone. How- 
ever, any excess material my be yround 
away freely. 


FUNCTION OF OCCLUSAL 
GUIDE SPLINTS 

With the occlusal guide splints in place, 
it is possible to check accurately the free 
way space and the occlusion in both cen- 
tric and eccentric relationship. Correc- 
tions may be made if necessary by grind- 
ing or by adding wax in which new oc- 
clusal paths are generated. These correc- 
tions do not need to be processed as the 
guide splints are not worn by the patient 
outside of the dental office, the exception 





being cases which require orthodontic 
treatment. 

When actual reconstruction work is 
started, the portion of the guide splint 
over two adjoining posterior teeth is re- 
moved. Then the splints are used: 

1. To determine the amount of oc- 
clusal grinding which is necessary in pre- 
paring each tooth for the crown; 

2. To generate the occlusal paths in the 
wax patterns from which the crowns are 
cast ; 

3. To check the occlusion of the crown 
castings. After the first castings are 
made, another portion of the splint is re- 
moved, working toward the anterior part 
of the mouth. 


CONCLUSIONS 


In conclusion, I would like to call your 
attention to the relationship between the 
occlusion, the Curve of Spee, and the 
compensating curve. Unnecessary confu- 
sion exists in the minds of dentists con- 
cerning these very important factors. 

The Curve of Spee is an imaginary line 
which coincides with Nature's ideal ar- 
rangement. However, Nature did not in- 
tend that the teeth should slide along this 
line in the various excursions of the man- 
dible. Cusps and the overbite are also a 
part of Nature's ideal arrangement. The 
presence of cusps and overbite makes it 
necessary for the entire mandible to drop 
downward in the protrusive movement 
rather than slide along the Curve of Spee. 
The compensating curve is the ideal ar- 
rangement of the teeth which enables us 
to establish three point contact. This 
curve may differ from the Curve of Spee 
because of variations in the condylar path. 
The direction of the mandibular move- 
ments also leaves: this curve when cusps 
and an overbite are added. The cusps 
and overbite will not disturb the balance 
providing the increased angle of the 
planes of the cusps and overbite will com- 
pensate for the change in the direction of 
the mandible. This may be accomplished 
by a careful cusp analysis and the gener- 
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ation of the opposing occlusal paths. 
herence to these facts is necessary if 
are to construct occlusion which is physig 
logically correct for the patient. 

It is significant that the use of cusp 
tends to flatten the compensating curve 
but the absence of cusps makes it nec 
sary to adhere to the compensating curve 
This has caused many operators to ado 
flat cusp teeth and arbitrary curves. Ar 
bitrary curves are inadequate because they 
may not compensate. Only the prope 
angle of the incisal guide plate cr some 
other similar arrangement will help us & 
produce proper but not interlocked cusps 
In turn, only the occlusal guide splint 
will guide us in making correct Cusps. 
Balanced occlusion may be produced by 
generating occlusal paths in wax. ; 
can not be done when the teeth are sepm 
rated or without an appliance to guide # 
direction of the mandible, or without cor 
rect opposing cusps while generating the 


The occlusal guide splints will als 
help us maintain the position of th 
mandible. That is, a position which will 
allow the muscles of mastication to & 
ert the maximum biting force without i 
jury to the tissues involved, including 
those of the temporomandibular articul# 
tion—711 Medical Arts Bldg., Minne 
apolis. 
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Psychosomatic Aspects of Dentistry 


Joun W. Lyons, Jr., M.D. 


WHAT IS PSYCHOSOMATIC 
MEDICINE? 
“PSYCHOSOMATIC” is a new term. It 
is not a new specialty, however, but a new 
word describing a point of view known 
to healers throughout the ages. It means 
looking at illness from a psychologic and 
a physiologic point of view simultaneous- 
ly. As a science it means searching for 
the relationship between emotional life 

and bodily illness. 

When a person has a toothache, he is 
sick all over. His pathology is not limited 
to the tooth involved. The pain and dis- 
comfort invade the entire body and in- 
terfere not only with oral activity but 
with other vital functions only remotely 
related. The organism must be consid- 
ered as a whole and not as a series of dis- 
connected parts. 


Psychosomatic medicine is concerned 
with the large number of people who 
have no disease of organic etiology but 
still suffer with symptoms of a disturbing 
Of incapacitating nature. In other words, 
their illness is “functional.” Different ob- 
servers estimate that about 33 per cent of 
individuals who consult physicians fall in- 
to this functional classification, while an- 
other one-third have symptoms which are 
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in part dependent on emotional factors 
even though organic findings are present. 
Yet the average physician or dentist has 
little time for the person whose com- 
plaints are not readily classifiable into 
those of demonstrable physical etiology. 
Anything of possible psychogenic origin 
is considered unscientific by many and 
promptly dismissed. 

Until recent years medical opinion con- 
sidered emotional disease to be a result 
of organic pathology. However, an over- 
whelming amount of experimental evi- 
dence is available today to prove the ex- 
istence of pathways through which emo- 
tions may find a common pathway to pro- 
duce somatic disease. This is the rela- 
tionship between emotional disturbance 
and eventual structural alteration. This 
may be summarized by the following dia- 
gram: 

Psychological disturbance > 
functional impairment > cellu- 
lar disease > structural altera- 
tion. 

Ryan * has summarized Dunbar’s views 
on the dynamics of psychosomatic med- 
icine as follows: 

1. Bodily changes may be brought about by 
emotional stimuli just as effectively as by bac- 
teria and toxins. The physiologic changes ac- 
companying emotions may disturb the function 
of any organ in the body. This is seen in a 
blush or the accompanying sensations of fright. 

2. An organ in which the fluid medium, 
blood supply or nutrition is disturbed is there- 
by more susceptible to an additional injury or 
insult which may come along. More and more 





physicians are considering disease to be the re- 
sult of a particular constellation of factors 
rather than one single cause. 


3. The inability to express adequately an 
emotional conflict is more likely to occur when 
the emotion is not in response to an external 
situation. For example, fear is a conscious and 
an acceptable emotion in a dangerous situation, 
but fear or anxiety without any conscious rea- 
son is both mysterious and upsetting to most 
people. 

4. Now if in reality action is inappropriate 
or is inadequate to solve the presenting prob- 
lem, the emotion with its physiological accom- 
paniments are likely to remain incompletely 
discharged and so disturb the equilibrium of 
the organism concerned. 


5. The inability to express the emotion be- 
cause of individual inhibitions, misconceptions 
or limitations sets up a conflict which tends to 
be excluded from consciousness. Conflicts 
which are unconscious create a permanent ten- 
sion which may cause permanent or recurrent 
disturbances of organic function. 

This summary contains the essence of 
the dynamics in the production of organic 
change from emotional conflict. This has 
been borne out in the clinical and psychi- 
atric study of such common conditions of 
proved psychogenic origin as peptic ulcer, 
hypertension, coronary disease, bronchial 
asthma, mucous colitis, and some arthritic 
conditions. 


However, no one has proved to date by 
laboratory experimentation that dental 
caries or periodontal disease are produced 
by emotional tensions. Recently Millers 
and Herms* working under the hypoth- 
esis that emotions play an important role 
in maintaining the proper function of 
dental tissues, made some interesting ob- 
servations. Working with a large group 
of mental patients they noted fluctuations 
of periodic gingival bleeding which coin- 
cided with fluctuations in the patient's 
emotions regardless of instrumentation or 
medication. Bleeding began and disap- 
peared regularly in accordance with the 
emotional reaction. These same fluctua- 
tions were also found in Vincent's dis- 
ease. The implication here is that al- 
though Vincent’s disease has a definitely 
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established etiology, emotional fact 
may have something to do with preparing 
the tissue for secondary invasion by 
causative organisms. a 

Further investigation on their part 
vealed that the bleeding originated in 
capillary network of the free gingiva 
the terminal crests of the alveoli. 
concluded that these capillary chang 
which led to nutritional dysfunction ag 
bleeding often have their origin in pg 
chic disturbances which act directly 
the autonomic system. They furthi 
noted that bacterial flora was not the if 
mediate cause of tissue lesicas. Sali 
cultures changed in accordance with pil 
variation which was also noted to be uf 
der the influence of emotional factors. — 


These findings indicate that dental ti 
sues, like all others, are under the infh 
ence of the autonomic nervous syste 
which may be influenced or irritated § 
emotional factors. Some of the ramp 
caries with rapid degeneration seen 
people with previously high immun 
may have a psychological basis. 


IMPORTANCE OF THE MOUTH 


It is common practice for specialists 
concentrate more and more attention ¢ 
the particular part of the body wher 
their interests lie. A surgeon refers to: 
person as that interesting gall bladder, 
internist may allude to that rare heatt 
case; both seem to disregard the person 
attached to and intimately connected wi . 
that interesting piece of pathology. I a ips 
sure dentists, in the rush and hurry am, , 
busy practices, are no exception to thi ips, 
observation. 
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Originally * the mouth was a simpit@jran 
orifice with a sucking or biting apparatus##he 
It was the portal of entry for the enviromiifo 
ment which was ingested. For exampl@™o c 


Dentistry, however, is directly 
cerned with one of the most importai 
areas of the body as far as psychologit 
development is concerned. 





earthworm has such a stoma and his 
pnly way of experiencing the environ- 
ment is by superficial contact with it and 
by swallowing it. The human infant re- 
ins these two methods; it has the im- 
to put everything in its mouth— 
les, hands, even excrement. This is 
e infant's way of learning about or ex- 
iencing his environment. 


The sucking reflex, which appears at 


PF Birth and continues long past weaning, is 


other important function. Later, chew- 
ng is learned. In addition man inherits 
rom his ancestors a tearing and biting 
mpulse. In states of rage, the teeth are 
lenched and ground together and bared. 
This is interesting when we consider how 
ldom modern man uses the teeth in 
ghting. This attribute is now largely 
ransferred to verbal anger or “‘oral ag- 
pression” such as “‘sharp” words, “bit- 
ng” wit and sarcasm, the Greek meaning 
pf sarcasm being “‘to tear flesh.” 


™ ©Other functions such as smell and taste 
"epclong to the mouth, and these also may 


: represented verbally in our frequent 
tterances such as “bitter,” “sweet,” 


‘pungent,”” and even “foul.” 


Also very important is the mouth as an 
~@prgan of love. Love genetically is closely 
Mciated to sucking and swallowing. A 
#oting mother cooing over an infant says, 
‘I could just eat you up.” Such terms as 
7 sweetheart” and “honey” indicate that 


ane object of our affections is conceived of 


a dainty morsel. The use of the mouth, 
ips and tongue in love play need only to 
be mentioned in passing. In any case the 
ips, tongue and buccal mucosa are highly 
rogenous zones and throughout life re- 
0 an important pleasure-giving func- 


won. 


The mouth, then, aside from the fact 
at it is a container for teeth and an en- 
ance for food, is also directly related to 
he major human instincts and passions: 
0 self preservation (sucking, eating) ; 
Rim Cognition (learning the environment) ; 
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to love and sexual mating; to hate (ver- 
bal aggression), and to injure and kill 
(biting and tearing). 

Suppressed, controlled and redirected 
though they may be, these atavistic im- 
pulses remain in all of us and can easily 
be revived. Our personalities are built 
up of concentric layers of our earlier ex- 
periences and inherited instincts, and 
have left in all of us, living but perhaps 
dormant, traces of these experiences. 
These traces possess psychological po- 
tentials which affect our health, our rela- 
tionships and our destinies. Thus, when 
instrumentation is practiced on the 
mouth, even with healing and therapeutic 
intent, reactions will occur that will seem 
irrational and bizarre to those who look 
upom the mouth only as another bodily 
orifice. 


Even with perfect anesthesia, opening 
an abscess or drilling a tooth may arouse 
in a patient anxieties and conflicts he can- 
not understand. Even if intense fear or 
rage is not activated, he may over-react to 
the treatment. He may have more pain 
than the pathology can account for. How 
many of you have had to refit dentures to 
the specifications of an over-exacting pa- 
tient? How many patients do you know 
who cannot get used to a denture no mat- 
ter how well it is fitted? 


Dental extractions often provoke unex- 
pected reactions. Dentures to a woman 
in her menopause may be the last straw 
to wounded vanity and self-esteem. Cases 
are reported where severe depressions and 
suicidal attempts followed extractions. In 
these, no doubt, the emotional stress far 
exceeded the actual one. 


This indicates that dentists, from the 
nature of their profession, will often be 
the recipients of much undeserved blame 
and criticism. It must be of practical use 
to a dentist to become more aware of the 
personalities with whom he is dealing. 
Before discussing patient types it might 
be well to say a few words about some 





possible problems in the dentist's own 
emotional reactions. 


PERSONALITY OF THE DENTIST 


Everyone has a personality and an un- 
conscious; the dentist and psychiatrist 
are no exception. The psychiatrist listens 
to complaints of patients, absorbs their 
hostilities and aggressions, and puts up 
with their infantile demands. With many 
psychiatrists this is made easier because 
in their training they have gained insight 
into their own emotional needs and can 
look upon those of the patient more re- 
alistically. 

No one has full insight into his own 
emotional problems. The dentist is sub- 
jected to many of the same attitudes, feel- 
ings, hostilities and demands as is the 
psychiatrist, but he is not usually trained 
to recognize or handle them as objective- 


ly. It is much more difficult for him to- 


remain emotionally neutral to the emo- 
tional fluctuations of the patient. The 
dentist is also engaged in an occupation 
in which he actually inflicts pain or dis- 
comfort on the patient. This can be dif- 
ficult for the dentist as well as the pa- 
tient. If the dentist has an unconscious 
emotional conflict about his own aggres- 
sion and hostility (as most of us do) then 
the infliction of pain on others may be 
accompanied with guilt and self-reproach. 
Such a dentist may reach the end of the 
day depressed, fatigued and uncomfort- 
able, as a result of his own unconscious 
feeling about the necessary instrumenta- 
tion and infliction of even unavoidable 
pain. This is simply one of the occupa- 
tional hazards of being a dentist. 

The dentist is also exposed to the reac- 
tions of his patients who may be reacting 
with open or concealed hostility to his 
procedures thereby adding more to the 
dentist's own problems. We are all fa- 
miliar with our own personal reactions to 
openly hostile, critical or demanding peo- 
ple. Hostility begets hostility in any in- 
terpersonal relation. Few of us are well 
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enough integrated and composed to will 
stand constant criticism, sarcastic com 
ment, or the over-reaction to pain 
all-day diet. 

The dentist has another prob 
Good dental care requires periodic 
ups. Thus the dentist must develop 
keep a good interpersonal relatio 
between the patient and himself. 
entails an acquired, or at least an intui 
knowledge of personality types so t 
can adapt himself to the situation ag 
handle it in the way best suited to 
needs of the patient. The patient's 1 
rosis can even be used as an aid in 
prophylaxis which is necessary as 
goes on. 


PERSONALITY OF THE PATIENT 


Several basic personality types as ¢ 
lined by Tarachow * will be described 
an effort to acquaint you with the 
variety of emotional reactions seen in dif 
ferent people. The list is by no 
conclusive and it must be emphasized ti 
the following traits are present, in 
ing degrees, in normal as well as n 
persons. Also many individuals will hi 
traits from more than one of the 
acter types. Personality is the compli 
result of inherited characteristics bei 
conditioned in a changing, dynamic 
vironment. 

The Narcissist: This trend, more 
less observed in everyone, derives i 
name from the character in Greek m 
ology staring into the pool who fell 
love with his own reflected image. 
individuals are characterized by self le 
a terrific need for love from others, ca 
pled with mistrust. They are the ¢ 
tionists who seek gratification frequen 
in the choice of professions—one 
which they are constantly before the p 
lic. They live on praise, love and i 
portance—vanity is their main charac 
istic. They form attachments to peopl 
who admire them and who are willing 
be their audience. 


4 
‘ 





At the same time they are mistrustful 

d in constant need of love and reassur- 
In severe forms. these attitudes 
might assume psychotic proportions by 
being suspicious of everyone’s motives or 
ifceling everyone is out to cheat them. 

are mistrustful in business and mar- 
riage and are often extremely jealous. 
ga They have no real interest-in others un- 
wmless others are exactly like themselves or 
will serve them as an audience. 

The dentist will find it helpful to un- 
derstand the values which motivate such 
an individual. These include vanity, ego- 
centricity, selfishness, and the need for 
love and admiration. Their mistrust and 
hostility might be difficult to handle. 
They have no respect for someone they 
can intimidate. In dealing with them the 
dentist should be as narcissistic and proud 
about his work as the patient is about 
himself. 


Narcissism, or self love, is a normal 
emotion in us all and understanding this 
can) be very helpful in the proper han- 


dling of patients. It accounts for some of 
the worry of patients about the results of 
dental procedure and how the procedure 
will affect their looks. 

For example: an adolescent girl, wor- 
ried about her appearance and attractive- 
ness, as all young people are wont to do, 
had two front teeth knocked out in an 
accident. The dentist did an excellent job 
in preparing a bridge, and the girl eager- 
ly awaited the fitting. After the bridge 
was in place the dentist proudly stepped 
back and admired his work. He handed 
a mirror to the girl and was angered and 
hurt when she promptly broke into tears. 

Years: later the girl was able to recall 
that it was her wounded pride that caused 
the tears, because the bridge was actually 
a good one and the defect was unnotice- 
able to the ordinary observer. However, 
at the time, the girl’s attention was so 
concentrated on her mouth and the pos- 
sibility that the bridge would detract even 
further from her under-estimated opin- 
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ion of herself that even the perfect: re- 
placement of her original teeth would 
probably have been unsatisfactory to her. 

In this case one can easily see how the 
dentist's expectation of such a response 
could have helped him to better prepare 
the girl and could possibly have fore- 
stalled his own reaction of rage. For in 
reality she cried not out of criticism of 
his werk but as a result of her own 
wounded vanity. 

The Compulsive: This type of person- 
ality is recognized by his rigidity and in- 
flexibility in character and behavior. Emo- 
tional reactions are repressed, giving an 
appearance of well controlled equanim- 
ity. They are neat, well mannered, ob- 
sequious, and everything must be done 
just so. Ceremonials are common; cloth- 
ing must be arranged, put on and taken 
off in a certain manner. Their whole life 
is governed by a set of rigid, orderly 
laws. Everything is scheduled and pi- 
geonholed. Any deviation from their 
orderly schedule makes them annoyed and 
anxious. They are extremely moralistic, 
stubborn and unyielding, and change 
their minds with great difficulty. This 
discipline unluckily is not only applied to 
themselves but to as many others as they 
can involve. Wives and children come 
under their stern attempt to rule, and the 
dentist is no exception. 

However, with a proper understanding 
of this type of personality the dentist can 
frequently work out a harmonious. rela- 
tionship with such a person. He can ap- 
peal to their inherent emphasis on order- 
liness, cleanliness and propriety, and 
make good use of them prophylactically. 
He can foresee their need to involve him 
in their orderly system and make the nec- 
essary adjustments to forestall anxiety and 
resentment on their part. At least there 
will be little disturbance on the dentist's 
part because of missed or late appoint- 
ments since another aspect of the com- 
pulsive character is punctuality, 


The Hysteric: You have all had expe- 








rience with this type of personality, but 
perhaps a better understanding of them 
will help in future relations. The hysteric 
is the romantic type to whom everything 
is related to getting love, or who are pre- 
occupied with sexual fantasy. They fall 
in and out of love easily, and not infre- 
quently with their dentists, doctors, min- 
isters, or teachers. This ability to effect a 
rapid positive attachment is common in 
this personality type and must be watched 
for and handled diplomatically by the 
doctor. I am sure you have all had expe- 
riences where you knew your dental skills 
were not totally responsible for the gra- 
cious thanks, seductive looks, and undy- 
ing devotion of the grateful patient. 

Unfortunately the wish for love in this 
type is usually unconscious and would be 
met by violent objection if an explana- 
tion were made. This is because the per- 
son is so guilty about his unconscious 
needs that he could never admit them to 
himself. These wishes, however, find ex- 
pression in various symptoms, attitudes, 
and behavior. 

Since the mouth is such an important 
part in the emotional development of the 
individual, it stands to reason that it 
” should be a common area for psycho- 
somatic complaints in the hysteric type. 
This must be considered by the dentist 
when careful examination reveals no evi- 
dence of organic disease yet the patient 
persists in his complaints of intractable 
pain, etc. 

Furthermore, because of the frustrated 
wish for love in the hysteric type the den- 
tist must be on his guard in handling 
these patients. It is this type who ac- 
cuse doctors of rape, attempted seduction, 
or who circulate stories about the “doctor 
getting fresh with me.” Actually their 


wish for love might be so strong that 
their fantasies involve intimacies with the 
doctor. These may be so real that the pa- 
tient will interpret innocent remarks, ac- 
cidental contacts, or instrumentation as a 
This is especially so 


sexual advance. 








where general anesthesia is used and ¢ 
wish can be granted in a dream so 
that the patient may actually believe 
has been assaulted. It is, of course, g¢ 
insurance to have a nurse or assist 
present whenever such a person is bei 
treated, or whenever a general anesthe 
is used on anyone. 

The Masochist: Such a person enj 
hurting or depreciating himself and 
tually gets pleasure out of pain. He 
ways assumes the blame, he feels inferi 
and is soft spoken and gentle. Open 
tack or any form of overt aggression 
others is incomprehensible to him. 
his anger is unconsciously taken out’ ¢ 
himself. He has a strong sense of obliga 
tion and comes early to his appointmen 
The “hard luck guy” falls in this gros 
He is the one who is always getting fru 
trated, who never attains his ambitio 
or with whom something always g 
wrong just at the last moment. Car 
observation, however,’ usually reveals hi 
is the one who frustrates himself becau 
his own guilt makes success or aggressi 
intolerable. 

In handling this type the dentist 
find most success in a direct appeal 
their sense of obligation and duty. 
are usually extremely cooperative esp 
cially in painful procedures as this fits # 
with their need to suffer. Pathologia 
extremes when recognized should be 
ferred for psychiatric help, as “accide 
prone” people and suicides are high i 
this group. 

The Borderline Psychotic: This type 
difficult to describe specifically as the 


are many types of borderline psychoses 


Broadly, this is the group who are 
overwhelmed by their conflicts that t 
begin to lose contact with reality. Thet 


attitudes and symptoms are interesting 


Some may be mystics or fanatics. Othe 


may deny the fact that dentists can hel 


them. Another group may become 
preoccupied with their bodies that t 
become obsessed with false ideas abo 





hair, skin, teeth, or gastro-intestinal tract. 
These individuals may spend a great deal 
of their time looking in mirrors and us- 
ing mouth washes. 


The dentist should evaluate each of 
these individually, If their worry be bad 
breath, telling them not to worry or reas- 
suring them about it will be of no avail. 
Their internal problems have become so 
great that it is necessary for them to be- 
lieve their breath is bad. Only skilled 
psychiatric treatment at this stage will be 
helpful. 


Other common dental. problems in 
badly disturbed patients are those result- 
ing from poor oral hygiene. The pa- 
tient's withdrawal from reality makes any 
regular oral hygiene unlikely so that 
caries, gingivitis, pyorrhea and Vincent's 
disease are not uncommon in psychotic 
individuals. 


There are also numerous instances of 
hypochondriaca! preoccupations pertain- 
ing to the oral region. These individuals 
are not psychotic, as their hold on reality 
is secure except for the particular preoc- 
cupation. Tarachow* reports a case of a 
patient who went from one dentist to an- 
other insisting that he had a tooth cavity 
which needed filling.. No one was able 
to find a cavity. This preoccupation de- 
veloped shortly before the man was to be 
married, and psychiatric study revealed 
that his complaint was a symptomatic re- 
flection of his fear of being sexually in- 
adequate in his approaching marriage. 
He was looking for help to bolster his 
fears. The repair of the defective tooth 
really meant a repair of his defective mas- 
culinity. 

A case like this is probably seen fre- 
quently. They are unnecessarily seeking 
dental treatment just as the individual 
with functional gastric complaints seeks 
help from the internist. It is an easy 
temptation for a dentist to unwittingly 
play up to the requests of these mentally 
ill patients. 


Any doctor should have both the per- 
sonal and scientific approach to his pa- 
tient so that he can deal with him in the 
most effective as well as the most human 
fashion. Without sympathy and under- 
standing it is very easy to mishandle neu- 
rotic patients. A neurotic patient will 
often besiege his dentists with complaints, 
demands, and needs for assurance. A 
good practitioner should have the per- 
sonal qualities which make it easy for 
him to handle and understand such an in- 
dividual. However, under the constant 


impact of such extreme demands it is only 
human to get annoyed and react like an 
exasperated parent to a demanding child. 


DENTAL PROBLEMS OF CHILDHOOD 


The essence of dental problems: of 
childhood, as so aptly stated by Weiss,° is 
for the parent and dentist to cooperate in 
persuading children to regard dental 
treatment as sensible and necessary, and 
attended by a minimum of discomfort 
rather than a painful ordeal. It is only 
natural for children to identify with 
parental attitudes, and if the parents have 
any anxieties about visiting the dentist 
then the child comes to regard the den- 
tist’s office as a modern torture chamber. 


Parents should be instructed about edu- 
cating their children in visiting the den- 
tist, and actual visits should begin before 
any painful procedures are necessary. 
This gives the child opportunity to know 
his dentist and to associate the visit with 
something pleasureable rather than pain- 
ful. Once the child is in the dentist's 
office, the more he is treated like an adult 
the better he will behave. It is often best 
if the mother waits outside, thus dimin- 
ishing the possibility of her subtly in- 
fluencing the child's reactions. If the 
child does not cooperate at the first visit 
it is umwise to use force unless a real 
emergency exists lest a pattern be formed 
associating dental care with fear which 
may be the basis of dental neglect in 
later life. 









THUMBSUCKING 


This problem is of especial concern to 
the orthodontist. The main question re- 
garding this problem is that of mechan- 
ical restraint. Once thumbsucking is un- 
derstood psychologically there is no need 
for further alarm on the part of the den- 
tist or parent. As mentioned previously, 
the infant derives pleasure and relieves 
tension by sucking. Any child will occa- 
sionally resort to the practice but it will 
usually not become persistent if he is well 
fed and is weaned slowly and carefully. 


When thumbsucking is encountered as 
a persistent habit the following points, 
quoted from Weiss, should be kept in 
mind in advising the parents: 


1. Do not forget that the activity of sucking 
is normal. In the first year to eighteen months 
of life, sucking is one of the chief sources of 
emotional satisfaction for the child. 

2. If thumbsucking is excessive, do not in- 
terfere directly with the activity. Avoid scold- 
ing and pulling the thumb out of the mouth, 
avoid mechanical restraints, avoid foul-tasting 
applications and, above all, avoid shame, crit- 
icism and ridicule. 

3. Play with the child more often and use 
play materials suitable to his age. Encourage 
him to play with other children. 

4. See that he has opportunity (space) to 
be active and to explore. 

5. If the home atmosphere is not one of 
happiness, ease and friendliness, the adults 
should strive to make it so rather than to con- 
cern themselves only with the baby’s problem. 
We must always remember that the child's 
psychology is largely determined by parent- 
child relationships and that a disturbance in 
the emotional life of the child can usually be 
attributed to the atmosphere of the home. If 
the parents have a disturbance in their emo- 
tional lives, it is almost certain to be evidenced 
in some defect in the personality of the child. 


CLAMPING AND GRINDING HABITS 


As you well know, the treatment of 
periodontal disease is based on the con- 
trol and elimination of factors causing the 
periodontal breakdown. An important 
factor in the etiology of this condition is 
the habit of clamping and grinding of 
the teeth (bruxomania). 


For the successful treatment of pet 
odontal disease, clamping or grinding 
must be recognized and controlled. 
must be remembered that these hab 
frequently are a manifestation of ing 
tension in the individual and that ¢ 
grinding is frequently an outward m 
festation of inhibited rage or frustration) 
In some cases the individual may 

helped by re-education and making him 
aware of the habit, with the aim in vi 
of having him inhibit it by conscious c¢ ; 
trol. When the grinding is nocturnal thi 
handling becomes much more diffi I. 
Sometimes instruction to sleep on thi 
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back will be helpful, or the addition off] ou! 
a small pillow to the nape of the ned raf 
However, this treatment is only sympa syt 
tomatic and does not get at the cau | 
the unconscious feelings which manifest ( 
themselves in the grinding. In most ¢ ap 
these cases concurrent treatment by a p un 
chiatrist will be the quickest and most@ (3 
effective way of bringing the problem um .y 
der control. 

Some psychogenic organic symptoms ps 
such as tremor or blushing, are the dired pe 
expression of emotion or conflict, whilé! si 
others are only their indirect resulta 4, 
Structural damage to teeth as a result ¢ Fa 
grinding is an example of the latter. th 
might be well to give in some detail th st 
psychogenic factors in a man whose ong 
ganic symptoms related directly to them 
mouth, teeth, and upper respiratory tract 

This patient, reported by Saul, wasam . 
successful 40-year-old business man wh i 
on the surface showed an attitude of gre: 5 
superiority and independence. Study re 2 
vealed that this was a compensation for f 
hurt masculine pride, because basically he} ‘ 
was the dependent type with constas 
wishes to be given to by others. Thes ‘ 
desires were expressed in his dreams iff 
the infantile language of eating, being 4 
fed, biting, etc. This “getting” via t d 
mouth is the typical “oral receptive.” . 

Toward the end of his treatment when ‘ 
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his oral receptive demands were becom: 
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ing more apparent he developed bleeding 


gums, sore left temporomandibular joint, 


and a mild sore throat. His wife noted 
that for the first time he had suddenly be- 


gun to grind his teeth and sleep with his 


mouth open. When correlated with the 
dreams of these nights his habits proved 
to be a direct expression of his rage at 
having to cut loose from his ‘mother's 
apron strings” and to give up the pleas- 
ure of dependence and receiving. 

Suddenly during one session he had a 
burst of insight into his oral wishes and 
destructive aggressions, and that night he 
slept better than he had for weeks with- 
out any of his grinding; his symptoms 
rapidly disappeared and he continued 
symptom free. 


Thus the course of this case indicated 
(1) there was an emotion, (2) a direct, 
appropriate expression of it (although 
unconsciously and during sleep) occurred, 
(3) a consequent organic condition re- 


sulted. 


Another case, which Saul reports, was 
a young male with strong oral trends who 
complained that his teeth and the left 
side of his jaw pained him, although the 
dentist found no oral pathosis. As his 
oral aggression was discussed, he stated 
that his dentist had told him his teeth 
showed 25 more years of wear than they 
normally should and that it was due to 
nocturnal grinding. 


As treatment continued his teeth and 
jaw, especially the left side of his maxilla, 
were constantly sore and he found him- 
self grinding or clamping even during 
the day. Repeated dental examination 
failed to find organic pathosis, and a rub- 
ber mouth guard failed to relieve his 
symptoms. 

After two months of treatment he sud- 
denly admitted what he had so long 
denied—that his show of strength and 
superiority was a denial to himself and 
the world of inner weakness due to his 
marked dependent needs, This insight 








touched him deeply, especially the real- 
ization of his hostility when his depend- 
ent needs were frustrated. 

At the next visit he reported with great 
astonishment that within an hour after his 
past interview he noted a marked relief 
of pain in his teeth and jaw; six hours 
later he was able to eat comfortably and 
his ache was gone. It disappeared com- 
pletely that evening, and he continued 
symptom free with no trace of pain. 

Saul concludes that ‘‘these cases help to 
stress the point that organic symptoms, 
although related to emotional conflicts, 
need not be primary symbolizations of 
the conflict, but only incidental results of 
appropriate and readily understandable 
emotional expressions. Recognition of 
this mechanism robs the ‘jump from the 
psychic to the physical’ of some of its 
mystery.” 


CONCLUSION 


It has not been proved to date by lab- 
oratory experimentation that periodontal 
disease or caries are produced by emo- 
tional stimuli or tensions. However, evi- 
dence suggests that a change in the pH 
of saliva brought about by chronic emo- 
tional tension might cause dental caries. 
Millers and Herms’ work as mentioned 
previously indicates that a change in the 
nourishment of the soft tissue, influenced 
by emotional factors, would be influential 
in the cause of periodontal disease. It is 
an established fact that clamping and 
grinding habits motivated by unconscious 
emotional factors can cause periodontal 
disease. The repeated grinding can effect 
structural change in the tooth and jaw. 
Calcium and other ionized salts of the 
body fluids are affected by emotional 
states. Faulty mouth habits have been 
shown to be the result of unconscious 
rage or dependency. Chemogenic sources 
of caries can result from poor food habits 
which may have an emotional basis. Ex- 
cessive appetite for refined carbohydrates 
produces a preponderance of acidophilus 





bacteria in the mouth. Hypocalcemia and 
bone destruction can result from improp- 
er food selection or more directly by 
hypothalamic disturbance which may be 
purely emotional in origin. 

From the foregoing evidence it would 
not be presumptuous to assume that since 
the oral cavity and its structures are part 
of the organism, that it is also affected by 
the autonomic nervous system which in 
turn is definitely stimulated by emotions. 

The exact mechanisms through which 
this occurs and the amount of organic or 
functional etiology in each case is still un- 
known. Future work will no doubt clear 
up a great deal of this uncertainty. Until 


THE PENNSYLVANIA AWARD 


A report of the Annual Award Com- 
mittee, Fred C. Robinson, chairman, was 
published in the December issue of the 
JourNnaL. The Award is presented to 
that member of the Pennsylvania State 
Dental Society who has contributed orig- 
inal research, or whose significant attain- 
ments and high standing have been of 
such character as to have aided and ad- 
vanced materially the science and art of 
dentistry, or whose public life and activ- 
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ities have been of such nature as to refled 
great credit to the profession. 

A dentist to be eligible for the Av 
must be nominated by his district or co 
ponent society, or by 5 members of 
State Society whose signatures must i 
affixed to the petition. 

Nomination blanks are available at t 
Central Office, 217 State St., Harrisburgy 
All nominations must be received before 
February 1, 1949. 
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The Year Ahead 


PRESIDENT~J. S. Oartel 


Comes again the time of year when one 
surveys the events of the past year and 
looks forward to the coming year. So it 
is with the Pennsylvania State Dental 
Society. In reviewing the affairs of the 
past year I am certain that all members 
of the State Society will agree with me 
that much has been acomplished and lit- 
tle left undone. In the past year we have 
had an outstanding annual meeting, com- 
mittees have worked efficiently and ef- 
fectively, as have the trustees and officers. 
Much of this efficiency and effectiveness 
is attributable to our immediate past 
president, Harry K. Willits, and to our 
executive secretary, Ray Cobaugh, and his 
staff at the Central Office. As we enter 
the new year, it is my sincere hope that 
this year will be as successful as the im- 
mediate past one. 
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As you know, your president for 1949 
is now an officer of the Army Dental 
Corps and can spend but two days of 
each week in Pennsylvania. Hence | 
shall be unable to attend as many dental 
functions during the year as has been cus- 
tomary for the president of the State So- 
ciety to attend. Fortunately, we have a 
very capable president-elect, Charles Pat- 
ton, who has most graciously offered his 
time and talents to be used in my stead. 
Many committee chairmen and committee 
members of the past year have agreed to 
serve in the same capacity during the com- 
ing year; thus we are assured of capable 
and experienced minds to guide the af- 
fairs of the State Society, 

If one were to chose a theme or key- 
note for the year, I think it could well be 
“Prevention.” At long last the dental 
profession is able to do more than merely 
promise to the public some means of af- 
fording a measure of immunity to caries. 
Many of the resolutions presented at. the 
recent conference of the Council on Den- 
tal Health were aimed at providing a lar- 
ger measure of prevention of dental ills 
to the populace of the State. Many of 
the recommendations presented, if car- 
ried to completion, would make Pennsyl- 
vania the leader in dental health. It is 
my fervent desire that a similar confer- 
ence may be sponsored by the Pennsyl- 
vania State Dental Society in 1949. The 
profession is intensely interested in meas- 
ures leading to the prevention of dental 
caries at the present time. The United 
States Public Health Service is currently 
supplying funds and personnel to our 
State to aid in this work. Our own Bu- 
reau of Dental Health of the Common- 
wealth is assisting in this undertaking. 
With the aid of these valuable and ex- 





perienced agencies, the dental profession 
of Pennsylvania has an unparalleled op- 
portunity to establish a pattern for other 
states to follow. 

As this is written we are on the eve of 
a conference of officers of the state and 
component societies. This promises to 
be another successful society-sponsored 
conference. Interest in this event is so 
great that the attendance promises to be 
twice as large as was originally planned. 
It is expected that from this conference a 
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better understanding of mutual problems 
of the American Dental Association, the 
Pennsylvania State Dental Society and ifg 
component societies will result to the ad 
vantage of all concerned. 

To each and every member of the 
Pennsylvania State Dental Society I wish 
to extend my sincere wishes for a most 
successful year. With your help we cag 
make the year of 1949 one which, a yeag 
hence, we can review with justifiable 
pride. 


The Year Past 


RETIRING PRESIDENT—H. K. Willits 


Your president for 1948 was granted 
the privilege by the House of Delegates 
last May to submit a summary report of 
the activities of the year in this issue of 
the JouRNAL. Your officers have tried 
to keep you informed regularly on current 
activities through the JOURNAL so de- 
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tailed reports will not be necessary on all 
committee work. 


The Board of Trustees held three meet 


ings—February, May, and October. At 
the May meeting, a reorganization plam 


was adopted which goes into effect this 
month. This new set-up of committees 
and methods of operation should prove 
helpful in carrying out the work of the 
Board. The Board has been faithful to its 


duties throughout the year. I have said 
in-previous issues, and will repeat agaim 
every member can be assured that yout 
Board of Trustees has been extremelf 
serious and careful in making decisions 
on all matters brought up for considers 
tion. 


The House of Delegates met during 
the State Meeting in May. Amendments 
to the Constitution and By-laws were pre 
sented at this meeting which aim 
change and combine committees thus cre 
ating a more efficient operating body 
These amendments will be brought up 
for action at the next annual meeting of 
the House of Delegates at Pittsburgh i@ 
June. 


The Council on Dental Health has beet 
very active. Actual work was started last 
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January 18 when a full scale council 
meeting was held, and was climaxed with 
a Conference on Dental Health at Harris- 
burg, November 3 and 4. The theme of 
the conference was “Children's Dentistry 
—Can They Get It?” In addition to the 
fine representation from our ten districts, 
there were twenty lay and allied groups 
represented. Frank Nash, chairman of 
the Council, deserves a real congratula- 
tion for his efforts in making the confer- 
ence a success. The group present voted 
to hold a similar conference in 1949. A 
complete report of this meeting will be 
published in the February issue of the 
JourNaL. This will be an appropriate 
month for the publication of the proceed- 
ings of the conference since February 7 
has been designated Child Health Day by 
the American Dental Association. The 


Council has urged all district and compo- 
nent societies to plan programs and spe- 
cial activities for that day. Another ac- 
tivity of the Council was the distribution 
to members directly, and through the dis- 


tricts, information on the correct treat- 
ment by sodium fluoride. 


Through the efforts of the Law En- 
forcement Committee new rules and regu- 
lations relative to the practice of den- 
tistry were submitted to the Dental Coun- 
cil and Examining Board. The member- 
ship should know that there is a fine ze- 
lationship existing between this Board 
and the State Society. A member of the 
Examining Board is invited to attend our 
Trustees meetings, and our Board is ex- 
tended the same privilege of attending 
their meetings. 

The work of the Insurance Committee 
is well known through its activities re- 
gatding the health and accident policy 
campaign. This campaign is continuing 
with work in the districts directly. The 
committee is studying the problems of 
pre-payment dental care insurance. 

The Prosthetic Service Committee, with 
Fred Herbine as chairman, has been in- 
strumental in creating a good relationship 


with the state laboratory association. Both 
groups have been working together with 
common objectives. Dr. Herbine is 
chairman of the similar ADA committee. 

Earle Craig, a member of the Public 
Assistance Advisory Committee, is to be 
thanked for his interest and cooperation. 

Renewed interest in the women’s aux- 
iliary development is evidenced in vari- 
ous parts of the State. Favorable reports 
are coming in from these local units and 
we can look forward to much more inter- 
est in the year ahead. 

Your officers were encouraged by the 
fine response at the District Officers Con- 
ference on Management held at Harris- 
burg, December 13. All districts sent 
their officers for this one-day session. This 
excellent meeting, the first of its kind in 
the State, should no longer be an experi- 
ment but a necessity in our State Society 
operation. 

Good medico-dental relations have been 
created through the Hospital Service Com- 
mittee and the Central Office. With the 
interest shown by both the medical and 
dental groups, a fine start has been made. 
Many of the problems have been correl- 
ated. and with committees from each group 
working together much can and will be 
accomplished. 

Other committees which have been ac- 
tive throughout the year are the Legisla- 
tive, Economics, Board of Censors, Vet- 
erans Affairs, and Military Affairs. The 
chairman and members of each of these 
latter committees are to be congratulated 
particularly. The efforts and results of 
their work are not always dramatic and 
brought to the fore, but their combined 
work shows in the active functioning of 
the Society. 

The membership of the Society on De- 
cember 31, 1947, was 5,105; on Decem- 
ber 1, 1948, the total was 5,066. At the 
end of the year the comparison should be 
more nearly equal. During the year 50 
members passed on to their reward. The 
Central Office has been compiling for the 





districts a list of licensed dentists, regis- 
tered and members of the Society. This 
has been a monumental work and the 
fruits of this effort should show definite 
results in the year ahead. A more com- 
plete listing of dentists in the State is the 
ultimate aim. 

During the past year I have made a few 
suggestions and advanced several ideas 
periodically. Now, in this final report, 
I make the following recommendations: 

1. The Board of Trustees should if 
possible budget sufficient funds for pub- 
lic relations; the expenditure of such 
funds should be decided by a committee 
from the Board. 

2. The House of Delegates should make 
a request from the Board that funds be 
budgeted for a District Officers Manage- 
ment Conference similar to the one held 
last month at the Central Office. 

3. If a conference as mentioned im- 
mediately above is held at the end of the 
year, there will be no geed to hold a sim- 


ilar one during the annual meeting as has 


been the custom. In its stead I suggest 
that a Past-president’s Meeting be held. 
This should not be just a good fellow- 
ship get-together, but should be an open 
forum on. State Society affairs. The men 
who know State Society matters best are 
those who have experienced the duties 
and needs. The opinions and ideas of 
this group should be considered by both 
the House of Delegates and the Board of 
Trustees. 

4. The Central Office should set up 
monthly report forms to be filled out by 
the district and component societies. 
These would state attendance at meetings, 
speakers, achievements, activities, and 
other selected data. All would be filed 
at the Central Office and then tabulated. 
A yearly summary based on the informa- 
tion given would be indeed valuable to 
the officers of the state and local groups. 

5. The State Society should encourage 
and assist in the organization of a Wom- 
en’s Auxiliary. Existing local auxiliaries 


would logically be the nucleus of ¢ 
state auxiliary. 


reaching and vital both to the profession 
and the people of the Commonwealth. ] 
would suggest that the Council be 
quested to hold another health conferenge 
in 1949. 

7. I would suggest that the district and 
component officers use every effort pop 
sible to increase the attendance at dental 
society meetings. Also, to use new mea 
to keep the members informed on State 
Society affairs. 

Our executive secretary, Ray Cobaugh, 
has been very faithful and has accom 
plished excellent work; without his vali 
able assistance your officers could not have 
accomplished the enormous volume of 
work necessary for the operation of our 
large society. To past-president Milos 
Eaton I wish to say thanks; he was ab 
ways willing to offer assistance whe 
needed. 

Space will not permit me to menti 
everyone by name, much as I would like 
to do so, as every officer, trustee, commit 
tee chairman, and members have donea 
fine piece of work. Congratulations and 
a hearty thank-you to all. 

When one looks back over the yeat 
past one wonders if any good actually 
has been accomplished. One sees things 
which should have been done, and others 
which were started but not completed. 1 
hope that the little which has been dont 
has met with the approval of the society 
members. The credit for any accomplish 
ments should go to all who made them 
possible. My one hope and wish is that 
all the members will give their hearty 
support to the officers for 1949. Big 
things lie ahead, you have selected fine 
men to lead you—give them your back 
ing. 

To the officers for 1949, my best wish 
for a most successful year. 
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EDITORIALS 


CHILDREN’S DENTAL HEALTH DAY 


FEBRUARY 7, 1949, has been designated by the ADA as National Children’s Den- 
tal Health Day. President Truman last month ‘turned down a request of the ADA 
for a presidential proclamation supporting the objectives of such an observance. The 
President stated that he was highly sympathetic with the aims of the Association in 
staging a nation-wide program to stimulate interest in the dental health of American 
children, but since he had received so many requests for special proclamations he did 
not feel that he could do so without authority from Congress. Since then, however, 
a number of Congressional leaders have expressed interest in the program and have 
offered to introduce a resolution in Congress formally designating the first Monday in 
February as National Children’s Dental Health Day. 


A more appropriate time to establish this Day, which will serve to focus public 
attention on the dental defects and diseases of children, could hardly have been se- 
lected. An editorial in the December JouRNAL of the ADA pointed out that, “Never 
before has the profession been so well prepared to provide children with preventive 
dental service. Research workers have demonstrated the relationship between caries 
and the consumption of sugars. They have proved that the disease can be prevented, 
to an appreciable extent, by the topical application of sodium fluoride, and pedo- 
dontists have developed new and more satisfactory operative methods.” 


A wide variety of state and community programs including scientific meetings 
for dentists and educational programs for children and parents are being planned for 
the first national observance. In many communities, special school programs and 
demonstrations will be held. A number of contests designed to interest children in 
dental health education also are being planned. J. S. Oartel, president of the Penn- 
sylvania State Dental Society, urges all district and local societies throughout the State 
to conduct programs on Monday, February 7, as part of the national set-up. These 
programs should direct the attention of the public and the profession to the need for 
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making available more and better dental health education and care for childreg 
Above all, Dr. Oartel states, prevention should be stressed. 


As a part of the activities of the State Society in recognizing National Childre 
Dental Health Day, the JouRNAL will publish a special issue in February. This isi 
will present the papers and proceedings of the Conference on Dental Health held @ 
Harrisburg, November 3 and 4. This conference, the theme of which was “Chik 
dren's Dentistry—Can They Get It?”, was a highly successful project of the nc 
on Dental Health. Publication of the proceedings in one issue will prove interesting 
instructive, and valuable. The betterment of dentistry for children in Pennsylvs 
should be furthered. 
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REMEMBER THE RELIEF FUND 


THE voluntary relief program of the ADA, now known as the Relief Fund, came 
into’ existence in 1907 when funds were collected for the relief of dentists in the 
stricken city of San Francisco which in 1906 had been the scene of the great fire 
When relief had been provided, there was an unexpended balance of about $3,900) 
From this beginning the Fund has now grown to more than $670,000. 


This is a sizable sum, but the Association has ruled that only the interest can bg 
used for the relief of worthy dentists and their dependents who are in financial dit 
tress. The principal, therefore, must be increased materially in ordef to provide 
sufficient income from investments safeguarded by the rigid requirements of the 
trust agreement. 


This can be done largely by the annual sale of Relief Seals. When you received 
a number of these within the past six weeks, it was notification that the annual drive 
for contributions had started. This year’s goal has been set at $100,000—not too 
great for the 70-odd thousand dentists in this country. Pennsylvania's quota i§ 
$7,520, which is about double the sum contributed last year. Early returns have 
shown that contributions are generous, but the support of every dentist is needed if 
the goal is to be reached. 


“Be As Big-Hearted As You Dare.” Send your check now to the ADA Relief 
Fund, 222 E. Superior St., Chicago 11, Ill. 
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‘49 MEETING DATE ADVANCED 


During the May, 1948, meeting of the 
State Society at Atlantic City, the House 
of Delegates accepted the invitation of 
the 10th District to: hold the 1949 Annual 
Meeting ia October at Pittsburgh in con- 
junction with the Greater Pittsburgh 
Meeting. 

Since that time, a conflict of dates with 
the ADA Meeting at San Francisco has 
necessitated the 10th District to change 
the time of meeting to June. The Board 
of Trustees were of the opinion that the 
State Society should still meet at the same 
time. However, since the authority to 
designate the time and place of the an- 
nual meeting of the State Society rests 
with the House of Delegates, it was nec- 
essary to poll the delegates before the 
change was announced. 

Accordingly, early in November, the 
executive secretary submitted a ballot to 
the 1948 delegates asking approval for 
the change in time of meeting from Octo- 
ber to June. The delegates, by mail vote, 
authorized such a change. 

Therefore, the 81st Annual Meeting of 
the Pennsylvania State Dental Society will 
be held at Pittsburgh in the William 
Penn Hotel on June 1, 2, 3, 1949. This 
meeting will be in conjunction with the 
Greater Pittsburgh Meeting sponsored by 
the Odontological Society of Western 
Pennsylvania (10th District). 


SECRETARIAL CHANGES 


Allison H. Miller, Kingston, an active 
trustee whose term was to expire at the 
end of 1948, was elected secretary of the 
State Society at the Atlantic City meeting. 
In a letter to the Board of Trustees in 
October, Dr. Miller thanked the Society 
for the honor bestowed upon him but 
stated that due to his health, and at the 


advice of his physician, he did not feel 
that he could give the necessary time to 
this office. Regretfully, he presented his 
resignation. In view of all the circum- 
stances, his resignation was accepted. 
The Board then appointed John E. 
Wittek, Norwood, assistant secretary- 
elect, as secretary for 1949. 
Subsequently, the selection of a new 
assistant secretary was necessary. The 
Board officially appointed Miles D. Zim- 
merman, Pottsville, to this position. 


TRUSTEE CHANGES 


George F. Carling, Sayre, trustee for 
the 6th District, in a letter to the Board 
of Trustees in October stated that he was 
obliged, due to the advice of his phy- 
sician, to terminate his service to the State 
Society. The 6th District reported that 
their Board of Governors had recom- 
mended that Earle A. Brown, Sunbury, 
be appointed to the vacancy created by 
the resignation of Dr. Carling. Dr. 
Brown's appointment was approved. 

Paul E. Bomberger, Lancaster, was 
elected to succeed R. S. Neiman, York, as 
trustee for the Sth District as of January, 
1949. Dr. Neiman was unable to be 
present at the October meeting of the 
Board at Pittsburgh, and Dr. Bomberger 
was seated. The Board drew up a resolu- 
tion commending Dr. Neiman for his 
long and diligent service as trustee rep- 
resenting his district and the Society. At 
the same time, Dr. Neiman was appointed 
a vice-president of the State Society, a 
position relinquished by Dr. Bomberger 
when he became trustee for the Sth Dis- 
trict. 

E. Harold Finnerty, Scranton, former 
assistant secretary, has succeeded A. H. 
Miller as trustee for the 3rd District. 





EATON GIVES UP ADA POST 


M. P. Eaton, Philadelphia, chairman of 
the Law Enforcement Committee and 
member of the Legislative Committee of 
the State Society, recently resigned as a 
member of the Council on Legislation of 
the ADA. 


W. D. McClelland, Pittsburgh, has 
been appointed by ADA President 
Minges to fill the vacancy thus occa- 
sioned. Dr. McClelland’s appointment 
will be effective until the next ADA ses- 
sion at San Francisco. At that time the 
House of Delegates will elect a member 
of the Council to fill the unexpired term 
ending in 1950. 


CHILDREN’S DENTISTRY GROUP 


The Pennsylvania Unit of the Amer- 
ican Society of Dentistry for Children 
has issued an invitation to members of 
the State Society to join its organiza- 
tion. 


As ADA members and readers of the 
official publications, dentists are constant- 
ly being made aware of the importance 
of children’s dentistry. In addition to 
their known interest in the health prob- 
lems of the adult patient, a similar in- 
terest in the young folks—the patients 
of tomorrow—should be evident. This 
organization should have much to of- 
fer. : 


The dues are $5.00 annually.. You re- 
ceive a membership in both the state and 
national groups, and a year’s subscription 
to the Journal of Dentistry for Children. 
This is a quarterly publication devoted 
exclusively to pedodontic problems. Five 
meetings are held annually. 


Address all inquiries and requests for 
membership to Dr. Morris Kelner, Chair- 
man of the Membership Committee, 
Pennsylvania Unit of American Society of 
Dentistry for Children, 1930 Chestnut 
St., Philadelphia 3, Pa. 
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INSURANCE PLANS FOR 
SOCIETY " 

Last July, the Insurance Committee di 
cussed a plan for the establishment ofy 
special retirement insurance for membs 
of the profession in Pennsylvania. 

a plan was submitted by the Great-We 
Life Assurance Company; it was similar 
to a retirement plan already in operatig 
for the Southern California State Dental 
Society. Information from the Califor 
group was to be obtained. 

This information was obtained by Ri 
Cobaugh and given to the Board of T 
tees at the October meeting. After 
siderable discussion, the Board direc 
J. B. Flanagan, chairman of the Insura 
Committee, to ask the Great-West 
Assurance Company to submit a defin 
plan and policy for members of the 
Society only. 

At the same time, the Board went on 
record as being in favor of the Contine 
tal Casualty continuing solicitation @ 
State Society members to participate 
their state-wide group plan for “at least 
a year or two.” 

The Board also discussed the matter of 
pre-payment insurance plans for dental 
care. This had already been under 
sideration by the committee. The Bo 
recommended that the committee be 
couraged to investigate the possibiliti 
of establishing such a program in Pen 
sylvania. 


1949 TRUSTEE COMMITTEES» 


The following committees of the Bo 
of Trustees have been announced } 
President J. S. Oartel: Ad-interim, J.$ 
Oartel, chairman, J. W. Lynam and 
D. Roberts; Rules and Order, }. W. Ros, 
chairman, H. D. Butts, Jr., and P. 
Bomberger; Publications, J. T. O' Leas 
chairman, H. C. Watson and J. W. Ross; 
Advanced Study, |. W. Ross, chairm: 
F. W. Herbine and P. E. Bomberge 
Miscellaneous Business, H. D. 
chairman, E. H. Finnerty and F. W. 
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bine; Finance and Property, H. C. Wat- 
son, chairman, J. T. O'Leary and F. W. 
Herbine. 


HEALTH INSURANCE IN 
ENGLAND 

According to a report in the December 
Journal of the ADA, the cost of dental 
service under the four-month-old British 
National Health Service is running far 
ahead of original estimates. Further, it 
is estimated that at least 8,000 more den- 
tists are needed to keep up with the in- 
creased demand for treatment. 

Original government estimates for den- 
tal treatment under the new scheme were 
in the neighborhood of £7,000,000 
($28,000,000), while first quarter re- 
turns indicate that the actual cost of the 
dental program will be nearer £50,000,- 
000. The demand for dental treatment 
is at its highest in the history of British 
dentistry. The extraordinary rush for 
dentures, extractions, and fillings recent- 
ly has been publicized in the newspapers, 
by comedians on the radio and in the 
music hall. 

Latest figures show that by mid-Sep- 
tember more than a million people had 
sought dental treatment, and that on Oc- 
tober 7, about 80 per cent of the dentists 
in Great Britain were serving under the 
national scheme. 

In connection with the dental program, 
the British Dental Association recently 
issued the following statement to the 
press: “It is, at best, a repair service for 
the middle-aged and elderly with a ‘prior- 
ity’ service for the young which is woe- 
fully incomplete.” 


THE HARRISBURG MANAGE- 
MENT CONFERENCE 

On December 13, in the Central Office 
at Harrisburg, the State Society sponsored 
the first District Officers’ Management 
Conference to be held in Pennsylvania. 
Key personnel from all ten districts of 
the State Society were present. 

Topics of discussion included admin- 
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istration, public relations, professional 
relations, publications, annual sessions, 
law and legislation, membership and fi- 
nance. These were presented by Robert 
Adams, Jr., secretary of the Philadelphia 
County Dental Society; Ray Cobaugh, 
executive secretary of the State Society; 
W. Earle Craig, secretary of the Odon- 
tological Society of W. Penna.; Lester 
H. Perry, executive secretary of The Med- 
ical Society of the State of Pennsylvania; 
Chauncey Rickard, executive secretary of 
the Pennsylvania Pharmaceutical Associa- 
tion; T. F. McBride, editor of the PENN- 
SYLVANIA DENTAL JOURNAL; Charles H. 
Patton, president-elect of the State So- 
ciety; William Perry Manning, president 
of the Philadelphia County Dental So- 
ciety; William J. Madden, Jr., counselor 
of the State Society; and Earl A. Albert, 
chairman of the Legislative Committee of 
the State Society. A summary and general 
conclusions were prepared by J. S. Oar- 
tel, president of the State Society. 

This conference, the first of its kind in 
Pennsylvania, essentially was a thorough 
examination of purely administrative and 
organizational procedure on a state-wide 
basis. As such it was eminently success- 
ful. Likely it will become an annual 
function of the State Society. It will be 
through meetings of this nature that the 
State Society and its districts will be able 
to function harmoniously and to the best 
advantage of dentistry in the state. 

That this meeting was a successful ven- 
ture and activity of the State Society is 
due almost entirely to Ray Cobaugh, exec- 
utive secretary. A month before, Mr. Co- 
baugh was one of the participants in the 
first state secretaries’ management confer- 
ence sponsored by the ADA in Chicago. 
The state conference followed closely the 
methods and procedures of the national 
“workshop on management.” 

The value accruing from a conference 
of this type will become more apparent 
as the districts begin to function more 
efficiently and uniformly. 





NEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


The Postgraduate Division has an- 
nounced the dates for several courses that 
the School will offer during the Spring 
months of 1949. 


Lester W. Burket and associates will 
present a two-week course—Feb. 14-25— 
in “Oral Medicine and Periodontics.” 
The class will be limited to 12-16 mem- 
bers and the fee will be $225.00. 


During March—for 12 sessions—a 
course in ‘Dental Ceramics” will be giv- 
en under the direction of Poul H. J. 
Simonsen. Only a group of 4-6 dentists 
can be accommodated. The fee will be 
$240.00. 


A course, of a week’s duration, on 
“Gold Inlay Restorations’ will be held 
April 18-23. A. L. Barry will be in 
charge of instruction to a class not num- 
bering more than 15. The fee will be 
$150.00. 


The above courses have been approved 
by the Veterans Administration. 


A Mid-Atlantic States Seminar in 
“Oral Medicine” will be offered May 22- 
27. The seminar will be held at Skytop 
Lodge in the Pennsylvania Poconos. The 
general theme is to be the clinical appli- 
cation of the biologic and medical 
sciences. Emphasis of instruction will be 
on the prevention of disease and on the 
non-mechanical phases of dental practice. 
Lecturers will be J. L. T. Appleton, Oscar 
V. Batson, Herman Becks, Leon H. Col- 
lins, Jr., Julius H. Comroe, Jr., Thomas 
J. Hill, Samuel Charles Miller, Harold F. 
Robertson, Jr., and Kurt H. Thoma. The 


fee, including registration, lodging 
meals for the five days, is $250.00. 


An advanced two-week course in “Op 
thodontics” will be presented June 2 
July 2. The class will be limited (10-15) 
to dentists who: a) are practicing ort 
dontics and are members of the Ameriq 
Association of Orthodontists, b) d 
at least 60 per cent of their time to 
specialty, and c) have devoted the maja 
ity of their time to this specialty forg 
least 10 years. 


The above course will be supervised t 
John W. Ross, and the staff will be J. 
T. Appleton, Frank P. Bakes, Oscar Y. 
Batson, Paul E. Boyle, Lester W. Burk 
Charles C. Chapple, W. M. Krogmi 
Carl T. Leander, M. B., Marcus, Rich 
M. Snodgrasse, Ned B. Williams, 
Carl S. Zeisse. 


Further information concerning thes 
courses may be obtained by writing t 
Director, Postgraduate Division, Sche 
of Dentistry, University of Pennsylvania, 
4001 Spruce St., Philadelphia 4, Pa. 


The annual midwinter meeting of the 
Dental Alumni Society of the Uni 
sity of Pennsylvania will take place Tue 
day, February 1, 1949. This is the 
ning before the opening of the Great 
Philadelphia meeting. A ‘Visit ti 
School " program will be held from 3 
5 P.M. There will be cocktails in tit 
Burgundy Room of the Bellevue-Stratfo 
at 6 o'clock, and dinner at 6: 30. A de® 
tal forum and special entertainment & 
planned for after dinner. 





PITTSBURGH 


The School of Dentistry recently re- 
leased the information that a series of re- 
fresher courses for general practitioners 
will be offered beginning January 31, 
1949. The courses will be given one day 
a week (9 A.M. to 4 P.M.). Courses 
are limited to 6 dentists. The tuition fee 
for each course is $80.00, with the excep- 
tion of radiography which is $40.00. The 
courses are offered under the provisions 
of the G.I. Bill of Rights but are open to 
non-veterans as well. 


An outline of the schedule follows: 
periodontia, Mondays, by George M. 
Stewart and staff; pedodontia, Tuesdays, 
by C. W. Hagan and staff; oral surgery 
and anesthesia, Tuesdays, by W. H. 


Archer and staff; radiography, Wednes- 
days, by J. C. Eselman and staff; crown 
and bridgework, Thursdays, by A. C. 
Young and staff; and partial dentures, 
Fridays, by R. I. Crumpton and staff. All 
courses will run for 16 weeks on the day 
noted except radiography which will con- 
tinue for only 8 weeks. 

Detailed information may be obtained 
and application made by writing to The 
Graduate Division, School of Dentistry, 
University of Pittsburgh, Pittsburgh 13, 
Pa. 

Recently, the Library of the School of 
Dentistry, 3941 O’Hara Street, announced 
that it will be open om Monday and 
Thursday evenings until 9 P. M. 


TEMPLE 


Dean Timmons returned recently from 
visits to Ursinus, Muhlenberg, and Get- 


tysburg Colleges where he discussed the 
Selective Service System program and its 
effect upon pre-professional and profes- 
sional students. Dean Timmons is a 
member of the Healing Arts Educational 
Advisory Committee of the Selective 
Service System. 


The Alumni Association of the School 
sponsored the Annual Christmas Party 
held on December 15. The affair was 
held in the School Auditorium before a 
Capacity audience. Entertainment was 
supplied by students of the School of 
Dentistry and the School of Oral Hy- 
giene. The Temple Alumni are planning 
“big days” for the two-day meeting which 
will be held April 27-28. 


The Pennsylvania State Board of Den- 
tal Examiners conducted examinations at 
the School, December 6-11. 


The students at Temple have attained 
100 per cent membership in the Junior 
ADA. The total enrollment is 454. Two 
other schools in the United States have 
reported a similar 100 per cent figure. 

Dr. Robert H. W. Strang, Bridgeport, 
Conn., will conduct a post-graduate 
course in orthodontia beginning January 
23 and ending February 5. The course 
will be limited to 25 dentists. 

Herbert Foster has been appointed in- 
structor in the Department of Pedodon- 
tia, and John W. Flanagan is a newly ap- 
pointed instructor in the Department of 
Orthodontia. 

—Z. JOHN GREGORY. 








District News 









FIRST DISTRICT 


The- Philadelphia County Dental So- 
ciety brought 1948 to a successful conclu- 
sion with the presentation of Dr. Lloyd 
H. Dodd, Decatur, Ill. Dr. Dodd spoke 
on ‘Successful Office Management” with 
a discussion of the many factors involved 
—fees, credit, the dentist himself, and 
the human dentist-patient relationship. 
The essayist is a past-president of the Illi- 
nois State Dental Society and a member 
of the Economics Committee of the 
ADA; he was well qualified to speak on 
the subject. 

The first meeting of 1949 will see Jo- 
seph E. Schaefer, M.D., D.D.S., Chicago, 
as the main speaker. Dr. Schaefer intends 
to bring his senior resident from Cook 
County Hospital and present an illus- 
trated lecture titled, “A Week at Cook 
County Hospital.” This hospital sees an- 
nually 30,000 oral surgery patients; the 
slides will show the routine treatment of 
patients and will cover acute infections, 
osteomyelitis, lacerations, cancer, and 
fractures and means for reduction. 

The program committee of the Penn- 
sylvania Association of Dental Surgeons 
is now comprised of Drs. Davis, Robin- 
son, Coleman, and Grace. Varied and in- 
teresting programs are promised. In De- 
cember, a symposium on orthodontia was 
arranged with Drs. A. F. Jackson, C. H. 
Patton, Paul V. Reid, A. P. Sager, and 
E. R. Strayer on the panel. The meeting 
in January will be a lecture by Dr. Her- 
bert M. Cobe, professor of bacteriology, 
Temple University. He will discuss 
“Dental Caries—What Is It?” 

The Pennsylvania Society of Dentistry 
for Children will meet at the Dental 
Clinic Club, Monday, January 17. There 
will be two lectures to which all members 
of the ADA are invited. Dr. Samuel 


< 
Seltzer will present a “Demonstration o 
Synergism between Penicillin and Strep 
tomycin.’” A report on an “Investigation 
of Antibodies in the Treatment of Y\ 
like Infections of the Root Canal” oa 
given by Dr. I. B. Bender. . 
The December meeting of the 4 
Explorers witnessed Dr. ase 
Hess speaking on ‘“Amalgams.” 
guest speaker for the January 13 m 
will be Dr. Leon Sukin; his subject will 
be “Occlusal Equilibration in the Treat 
ment of Periodontal Disease.'’ Meetings 
are held in the L. D. Caulk showrooms: 
The North Philadelphia Association of 
Dental Surgeons held a successful Ladies 
Night recently; a demonstration in plat 
tics was given by Mr. R. A. Mixer and 
Mr. Huber Krein from the Rohm a 
Haas Company. The clinic committeg 
headed by Julian Ohn with the assistanet 















































































































of Lawrence Hess and Earl Worner, has 1 
planned several interesting programs for De 
the future. The first meeting of the new 194 
year will be held January 12 and will dis 
present Dr. Gordon R. Winter discussia anc 
“Oral Diagnosis for the General Prajgm PF 
tice.” ee 
The December meeting of the Eastem Syl 
Dental Society was the occasion for aaj “" 
address by Dr. David B. Ast, Albany a 
N. Y., a fellow of the U. S. Public Healt a 
Service. Dr. Ast has spent some time if 
Europe recently and was in charge of se | 
eral dental rehabilitation clinics on # he 
Continent. His paper considered ‘““T las 
Status of Dentistry in Europe.” Refresh M 
ments and entertainment were part of they ' 
new order of business; similar eveningsf™ Tt 
are being planned. The meeting in Jat th 
uary will be given over to Dr. Louis du 
Grossman, University of Pennsylvani lic 
who will discuss “Methods of Cariegy "% 
Control.” The popular post-grad C 
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courses under the direction of Drs. Mor- 
rison, Ringold, Raff, and Eskin will be- 
gin Monday, January 3, and continue 
every Monday until March 15. The 

will be Drs. Cornfeld, Baglivo, 
Subin, Kelner, Grossman, Bender, Seltzer, 
Amsterdam, and Stewart. 


The Philadelphia Society of Periodon- 
tology, meeting at the Alpha Club, re- 
cently heard Dr. Paul E. Boyle, Univer- 
sity of Pennsylvania, discuss ‘‘Experimen- 
tal Periodontal Disease.’’ An interesting 
series of micro-photographs illustrated 
his point that the solution of many per- 
iodontal diseases was between the clin- 
ican and the histo-pathologist. In Jan- 
uary, Dr. Frank Beube, New York, will 
be the guest speaker. His topic will be 
“The Treatment of the Periodontal Pock- 
et.” 
The First District extends to all best 
wishes for a healthy and prosperous New 


Year: = _-MARTIN A. SALAS, Editor. 


FOURTH DISTRICT 


The regular meeting of the Reading 
Dental Society was held December 6, 
1948, in Medical Hall. An interesting 
discussion was presented on the methods 
and application of sodium fluoride. The 
program was sponsored by the Commit- 
tee on Dental Science and Literature: 
Sylvester Styer, Chairman, Robert Roth- 
ermel and Harry Deibert. There will be 
election of officers at the meeting on Jan- 
uary 3. The retiring president, J. Russell 
Bohn, will give the traditional address. 


The Schuylkill County Dental Society 
held its quarterly meeting at Pottsville 
last November 17. President Joseph P. 
Morrison spoke on the fluoride treatment 
in the prevention of caries in children. 
The Society went on record in approving 
the action of the State Society in intro- 
ducing the fluoride treatment in the pub- 
lic schools. There was also a demonstra- 
tion by representatives of the Jelenko 
Company on cast gold restorations. 
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It is hoped that a report of the Leb- 
anon Dental Society activities will be 
ready for presentation in an early issue. 

—GEORGE E. PASKOPOULOS, Editor. 


(The editor of the JouRNAL was responsible 
for a gross error in the announcement of the 
December meeting of the Reading Dental So- 
ciety which was published in the last issue. 
In his zeal to cover news from the districts he 
copied the notice of the meeting from The 
Bulletin of the Reading Dental Society. Un- 
fortunately he copied the notice from the 
December, 1947, issue! This is not likely to 
occur again.—T. McB.) 


SEVENTH DISTRICT 


President Sam Morgart and his com- 
mittees for the Annual Meeting, which 
is to be held at Altoona in the Penn-Alto 
Hote! February 28, March 1 and 2, have 
announced the following speakers: How- 
ard A. Hartman, Cleveland; Robert N. 
Albinson, Minneapolis, whose topic will 
be practice management; and O. B. 
Comer, Louisville, whose subject will be 
bridges and inlays in restorative dentistry. 
There will be two half-days of table clin- 
ics. Tuesday, March 1, will be the occa- 
sion for the annual banquet and enter- 
tainment. A detailed program will be 
published later. 


The Cambria County Dental Society 
met at Johnstown, November 22. R. J. 
Englert, Pittsburgh, senior staff dentist 
and chief of the dental department of St. 
Francis Hospital, spoke on exodontia for 
the general practitioner. An instructive, 
practical lecture with a motion picture in 
color on techniques in exodontia was 
presented. He was accompanied by an- 
other staff member of the Hospital, E. A. 
Nicotra. 


Election of officers was held at the 
same meeting. The new roster is as fol- 
lows: R. C. Slick, Johnstown, president; 
C. F. Porias, Nanty-Glo, president-elect; 
D. R. Wolford, Johnstown, secretary- 
treasurer. Members of Council are: H. 
L. Williams, Portage; D. W. Heslop and 
H. K. Kline, both of Johnstown. New 












members admitted were Seymour Finkel- TENTH DISTRICT 
stein, Johnstown, and S. M. Kukucha, The final meeting of the year 
Ebensburg. President Sissman presiding was 

The Ladies’ Auxiliary met the same December 15 in the William Penn 
evening. The officers for 1949 are: Mrs. Pittsburgh. The speaker was Herbert 
R. A. Goldberg, president; Mrs. John H. Bain, Director, Bureau of Public Inf 
Bell, president-elect; Mrs. L. H. Engel- mation, ADA, Chicago. His topic 
bach, secretary-treasurer; and Mrs. D. “what the Public Expects from the Dew 
W. Heslop, corresponding secretary. tal Profession and the Value of 


A joint meeting with the auxiliary was Public Relations.” The students of 
held at Shangri-La Lodge on December  chool of Dentistry, University of F 



























20. —J. L. PORIAS, Editor. burgh, were guests. A description of 
advantages of membership in the Junigg Reg 
NINTH DISTRICT ADA was part of the program. En as 
President George T. Haymaker, Sharon, tainment and refreshments for the g 7 
and Secretary R. J. Sample, Erie, attended followed the general meeting. = 
the Officers Management Conference A course on “Porcelain and Ac 
sponsored by the State Society and held Veneer Gold Crowns” was given (ag 


at Harrisburg early in November. Many limited attendance group on Dec. 
of the administrative details and proced- (1: 30 to 5.30) by Charles B. W 
ures discussed at the Conference should Pittsburgh. Arrangements for the coum 
be considered by the district. Accord- were made by the Post-graduate Comm 
ingly a meeting will be held January 5, ‘ee; it was held in the Society Rooms. 
1949, in the Lafayette Hotel at Mead- — The recently appointed editor of Th 
ville. All county officers, district com- Bulletin of the Odontological Society) 
mittee members, district officers and dele- Isaac Sissman, retiring president. 

, gates are urged to be present. succeeds T. F. McBride. 

Drs. Haymaker and Sample will dis- The Program Committee, E. M. Gahle 
cuss in full the several parts of the Har- chairman, met January 6 to discuss pla in 
risburg program. for the Greater Pittsburgh-State Soci 

—R. J. SAMPLE, Secretary. meeting to be held in June. 
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Greater Philadelphia Meeting 


Sponsored by the 
Philadelphia County Dental Society 





February 2, 3,4,1949 . . . Bellevue-Stratford Hotel 





Registered Clinics WEDNESDAY MORNING——FEB. 2 


There will be presented a series of 22 clinics of one hour duration that will be given from 10: 30 to 
11: 30 and 11: 50 to 12: 30; one clinic will run for the entire two hours, 10: 30 to 12: 30. 

These registered clinics will be given by dentists from Philadelphia, from other sections of Pennsylvania, 
and from cities throughout the country. A valuable post-graduate program is being offered. 


WEDNESDAY AFTERNOON 


The entire afternoon, from 2: 30 to 5, will be devoted to a general session and discussion pf “‘Organized 


Presiding will be Harry A. Mesjian, president-elect of the Philadelphia County Dental Society. The speak- 
ers will be Wm. Perry Manning, president of the Philadelphia County Dental Society; John S. Oartel, pres- 
ident of the Pennsylvania State Dental Society; Clyde E. Minges, president of the American Dental Associa- 
tion; and Harold Hillenbrand, general secretary of the American Dental Association. 


Registered Clinics THURSDAY MORNING——FEB. 3 
All clinics presented on Wednesday morning will be repeated. The same schedule will be in effect. 


THURSDAY AFTERNOON 


There will be a luncheon at 12: 30 to which will be invited leaders of civic groups, Parent-Teachers 
Associations, social agencies, etc. The speaker will be John W. Knutson, D.D.S., Senior Dental Surgeon, 
Chief Dental Public Health Sections, U. $. Public Health Service. His subject will be ‘‘Fluorides—their use 
and abuses in the elimination of the early loss of teeth by caries."’ 


This will be followed at 2: 00 o'clock by a Forum on ‘“‘Child Dental Health.’’ The speaker will be 
H. Trendiey Dean, D.D.S., Director of the National Institute of Dental Research. His subject: ‘“What Is 
the Modern Research Trend Toward Controlling the Early Loss of Teeth by Caries?’ 


The moderator of the Forum will be Ernest F. Ritsert. Members of the Forum will include representa- 
tives from the State Department of Health, the City of Philadelphia, University of Pennsylvania, Temple 
University, dental supervisors of Philadelphia schools, the American Dental Association, and other health 
and welfare groups. 


THURSDAY EVENING 


There will be a dinner at 6: 30. The speakers will be Harold E. Stassen, president of the University of 
Pennsylvania; Admiral Bruce D. Forsyth, Assistant Surgeon General, Dental Division, U. S. Public Health 
Service; and Harold Hillenbrand, secretary of the American Dental Association. 

A public health dental theme song, ‘“There Was Once a Land of Dreams’’ will be presented by Clay 
Boland, D.D.S., president of the Mask & Wig Club, University of Pennsylvania. 


FRIDAY MORNING——FEB. 4 
Topic Discussions from 10 to 12 Noon 


a) Symposium on dentistry for children—Ernest F. Ritsert, chairman. 
b) Operative dentistry—James E. Aiguier, moderator. 
c) Oral diagnosis—John H. Stine, moderator. 
d) Oral surgery—J. J. Stetzer, Jr., moderator. 
¢) Prosthesis—E. Howell Smith, moderator. 
f) Roentgenology—George W. Thompson, moderator. 
The discussors, in addition to many of the registered clinicians from the two days previous, will include 
other well known Philadelphians expert in their respective fields. 


FRIDAY AFTERNOON 


The entire afternoon will be given over to Table Clinics, and these will be continuous from 2 to 5. 
They will be presented by individuals, by the Philadelphia Clinic Club, by Temple, and by Penn. 
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THE New Books 





PRACTICAL ORTHODONTICS. By George 
M. Anderson, D.D.S., Professor of Orthodon- 
tics., Baltimore College of Dental Surgery, 
Dental School, University of Maryland. ith 
chapters by B. W. Weinberger, Earl W. Swine- 
hart, B. Holly Broadbent, Chester F. Wright, 
Alfred P. Rogers, and Edward A. Kitlowski. 
One volume, 556 pages, 640 illustrations. 
Price $10.00. The C. V. Mosby Co., 1948. 

This seventh edition of Martin Dewey's 
book is a complete and concise treatise on prac- 
tical orthodontia. Much new material has 
been added in keeping with the modern con- 
cepts of the subject; also of importance is the 
exclusion of data which have become obsolete. 
The continuity and logical sequence of the 
material has been handled in a language easily 
understood. 

The author introduces the book by mention- 
ing the scope, definitions, objective, and bene- 
fits of orthodontia. He makes a plea for the 
early recognition of malocclusions and states, 
“The orthodontist, oddly enough, is not the 
one best able to put preventive measures into 
effect. He is usually consulted after the harm 
is done. The general practitioner of dentistry 
and the physician, with the possible assistance 
of the parents, are the ones most favorably sit- 
uated to institute preventive measures, thereby 
ameliorating these conditions by the early rec- 
ognition of malocclusion.” 


Weinberger presents an interesting historical 
background of the specialty. A noted dental 
historian he reviews adequately the literature 
on orthodontics from the ancient, through the 
several foreign backgrounds, to the early Amer- 
ican. The summary at the end of this chap- 
ter is particularly worthy of attention. 

Occlusion, malocclusion with the classifica- 
tions, and the etiology of malocclusion are very 
properly discussed. The chapter on diagnosis 
will be as useful to the general practitioner as 
it will be valuable to the specialist. The place 
of extractions in orthodontia is given due 
prominence. This group of chapters will serve 
as refresher-course reading for the dentist and 
as an up-to-date reading assignment for the 
student. 

The approach to treatment touches on the 
important psychologic factors in dealing with 
various types of children, favorable periods for 
treatment, and observation. Valuable infor- 
mation is found under methods and aids in 
treatment; the discussion by Rogers on myo- 
functional therapy is to be recommended. The 
mechanistic side of treatment is well covered 
with all types of appliances discussed com- 
pletely. Swinehart describes in detail the dif- 
ferent methods of. making bands, soldering, 
cementing, etc. Wright has carefully ex- 


— 


plained the philosophy and workings of 
edgewise-arch mechanism. I 


classification of malocclusion is thoroughly 
cussed and the various appliance therapy 
scribed. Retention is given serious consi 
tion. The field of plastic surgery in 
to orthodontics is ably covered by Kitloski, 
The text is profusely illustrated (with 6@ 
illustrations) and this makes for a be 
understanding: one gains a composite pid 
of the entire subject. This edition can be 
as a text book, a guide for the general 
titioner, and a reference source for the sped 
ist. The title states that it is practical orthy 
dontics—the book is just that. 


—CHARLES H. Patron, Philadel phia, 


In consi the actual treatment, z 


HORACE WELLS, DENTIST: father 
surgical anesthesia. Edited by William } 
Gies, Ph.D., Columbia University. 450 
Published by the Horace Wells Centenay 
Committee, American Dental Associati 
hy Estimated price between $4.00 
5.00. 


This volume presents the proceedings of the 
centenary commemorations of Wells’ discor 
ery of surgical anesthesia in 1844. It contains 
lists of Wells’ memorabilia, ee 
raphies, memorials, and testimonials. 
accounts of the commemorations held in is 
land, France, Central and South America, 
states in the United States, local ——a 
Army Commands, Navy districts, and 
Health stations are complete and obtained from 
local authoritative sources. 

Dr. Gies has made a thorough study of th 
records of the “anesthesia controversy.” By 
the elimination of irrelevant and mislead 

rsonal and emotional details, which haw 

louded the “anesthesia” story for so lomg 
he has presented a true and unbiased pict 
of the great discovery. 

Orders are being received by Eugene M 
Clifford, Chairman, Wells Centenary 
tee, 57 Pratt St., Hartford, Conn. 


—T. McB. 


ACCEPTED DENTAL REMEDIES. Cour 
cil on Dental Therapeutics, American Dental 
Association. 14th edition. 218 pages. Prit 
$1.50. ADA, 222 E. Superior St., 

Ill., 1949. 

This helpful compend in the field of dental 
therapeutics has appeared in its annually © 
vised form. The binding of the current edition 
is paper-backed, and while attractive is le 
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ent than previous revisions. The typog- 
has been modernized and improved, and 
the subject matter has been arran more con- 


y- 

Several additional features have been in- 
cluded to cover the newer remedies and prep- 
arations that have been introduced during the 

year. New sections have been added 
which are of value to the practitioner, and 
broad revisions generally are apparent. 

This book should prove to be a handy and 
valuable reference to the dentist when using 
and prescribing drugs, remedies, and prepara- 
tions from acids to zinc oxide. 

—T. McB. 


A TEXT-BOOK FOR DENTAL ASSIST- 
ANTS. By Irwin Robert Levy, D.DS., for- 
metly Director, American Training Institute; 
chiet, Dental Clinic, Big Sisters Organization; 
assistant dentist, Mt. Sinai Hospital, New 
York City. 2nd edition, 248 pages, with 226 
illustrations. Philadelphia, Lea and Febiger, 
1948. Price $4.00. 

The new 2nd edition of this helpful guide 
for the dental assistant is suggested as a 
“must” item for the office library. It should 
prove invaluable for the practitioner to give 
his new assistant to supplement his personal 


training. Also, those young women already in 
this field will find it a convenient aid to in- 
crease their usefulness to the dentist; to them 
it will be a stimulating refresher course. 

The duties incidental to chair-side assisting, 
the manipulation of dental materials, steriliza- 
tion, office and patient reception 
are discussed in a manner suitable for assim- 
ilation by a young inning assistant. The 
laboratory procedures of interest to the assist- 
ant are explained in detail. The description of 
instruments and supplies should be of 
help to a girl just “starting in.” The section 
on dental anatomy, so well illustrated, will be 
well-thumbed by the assistant who carves in- 
lays in wax. 

The text is intended not to teach dentistry, 
but to afford a proper background of essential 
dental information. All the fundamentals are 
described from the point of view of the as- 
sistant. Dr. Levy is to be commended for the 
frequent reminders that he is presenting only 
a broad outline of procedure, and that the as- 
sistant should be guided at all times by her , 
employer's particular preferences. 

Dentists can consider the presentation of 
this book to their assistants as a sound invest- 
ment. 


—KATHLEEN FLINN MoBripzg, R.D.H., 
Pittsburgh. 
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ANGLES, Warner A., Reading; native of 
Richmondville, N. Y., he was a practicing 
dentist for 60 years and conducted his practice 
until a week before his death; he was the last 
of his family; died December 13, aged 90. 


DALY, Edward C., Philadelphia; School of 
Dentistry, University of Pittsburgh, 1923; he 
practiced in Pittsburgh and later in Nanty-Gio; 
at one time he was an instructor at the Univer- 


sity of Pittsburgh; died December 26, aged 46. 


GLAS, John W., North East; Cleveland 
School of Dentistry, 1890; now retired, he 
practiced for about 25 years in Erie; died De- 
cember 27. 


MATTHEWS, Charles A., Conneautville; 
Baltimore College of Dental Surgery, 1894; 
died February 7, aged 77. 


MEYERS, Harry J., Danville; School of 
Dentistry, University of Pittsburgh, 1926; died 
July 8, aged 44. 


MILLER, Jacob, Philadelphia; Philadel- 
phia Dental College, 1917; died July 8, aged 
55. 


SNYDER, John W., Harrisburg; School of 
Dentistry, Temple University, 1917; died 
August 22, aged 60. 

SOLT, Harry W., Bethlehem; Philadelphia 
Dental College, 1900; died August 21. 


THOMPSON, James C., Lancaster; School 
of Dentistry, University of Pennsylvania, 1924; 
died June 20. 


WEISBORD, I., Clifton Heights; School of 
Dentistry, Temple University, 1934; died June 
6. 


_ (Nore: We wish to report the deaths of dentists 
in Pennsylvania. Will members of the Society in the 
districts please send the editor the obituary of the 
deceased giving the following information: mame, 
residence, school and date of graduation, date and 
cause of death, and age. Also pertinent data such as 
teaching and hospital affiliations, dental society ap- 
pointments, civic positions and achievements, war 
service record, and the like.) 





In many of the world’s largest and 
smallest cities, more restorations are 
processed with Nobilium than any 
other alloy on the market. Why? Be- 
cause this outstanding chromium al- 
loy provides every possible quality for 
oral comfort, functional perfection, 
natural appearance and complete con- 
fidence. Extreme lightness, maximum 
strength, ideal resiliency, clasp ad- 
justability and lasting lustre are com- 
bined in Nobilium to win high praise 
from patients for your skill and judg- 
ment in supplying full and partial den- 
tures that satisfy. Whatever require- 


ments your next patient may 
—a simple, single tooth rep 
or a complicated case neces: 
numerous clasps, bars and 


remember to entrust the constf 


to the competent technicians 
nearest Nobilium laboratory. | 


NOBILIUM PRODUCTS, INC. 


125 N. Wabash Ave., Chicago 2, Iill.- 1612 Market St., Philadelphia 3, Pa. 
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